Introduction significant haemoperitoneum (case 4), one because of a rupHeterotopic pregnancy (HP) (coexistence of intra-and extratured cornual pregnancy with significant haemoperitoneum uterine pregnancies) is rare. The incidence has been estimated (case 8) and one because of an interstitial pregnancy (case 9). to be~0.03% of all spontaneous pregnancies (Bello et al., Salpingectomy was performed in these three patients. In the 1986). With the widespread use of assisted reproductive laparoscopic group, salpingectomy was performed in seven techniques (ART), especially ovulation induction, the incidence cases, using the technique already described (Dubuisson et al. , may be as high as 0.75-1.3% of obtained pregnancies (Dor 1987) and salpingostomy in three (two patients without previet al., 1991; Rizk et al., 1991; Svare et al., 1993; Marcus ous tubal disease and one with a previous contralateral salpinget al., 1995) or even higher when there is preexisting tubal ectomy). disease (Dimitry et al., 1990) . HP is associated with major
In three cases, the intrauterine pregnancy (IUP) was nondiagnostic pitfalls and raises interesting therapeutic options.
viable at the time of diagnosis of HP. Of the 10 remaining We report 13 consecutive cases referred to our service between patients, three miscarried within 2 weeks of surgery and one 1987 and 1996, 10 of whom received laparoscopic treatment.
had in-utero fetal death of twins after developing chorioamnionThis is the largest series of laparoscopic treatments for HP.
itis at 26 weeks. Six women had an uneventful pregnancy Methods of diagnosis, management and outcome are discussed.
(46%).
Discussion

Case reports
Between April 1985 and April 1996, 587 ectopic pregnancies
The clinical presentation of HP can vary widely. With the increasing use of ART, early sonographic examinations are (EP) were observed with an HP in 13 cases (2.2%). Among these, one pregnancy was spontaneous, six were obtained after commonly performed. Sonographic discovery of HP in an asymptomatic patient occurred in seven of our cases and has induction of ovulation only and six after in-vitro fertilization The diagnosis was made by transvaginal ultrasound alone, in Table I . Characteristics of 13 patients with heterotopic pregnancy the absence of any clinical abnormality, in 54% of our cases, and 30% of the cases reported by others (Rizk et al., 1991 minimally invasive as possible to preserve the developing IUP. Laparotomy is classically reserved for cases with life threatening haemoperitoneum (two out of three haemoperiton- (Soriano et al., 1996) . For interstitial or cornual pregnancies, (Fernandez et al., 1993 Fernandez et al., 1993; Marcus et al., 1995 (Hanf et al., 1990; Rizk et al., 1991; Soper et al., 1992;  9 6.5 Asymptomatic Open salpingectomy b FT delivery Fernandez et al., 1993; Marcus et al., 1995; Curet et al., observed with open surgery (Lundorff et al., 1992) . absence of statistically significant difference between fertility results of salpingostomy and salpingectomy (Tuomivaara and Kauppila, 1988; Silva et al., 1993) . Analysis of two recent been reported in 38-45% of cases in recent studies (Svare studies, one using laparoscopic conservative management et Marcus et al., 1995) . Abdominal pain without (Pouly et al., 1991) , and the other using laparoscopic radical vaginal bleeding is also often reported (Tal et al., 1996) and treatment (Dubuisson et al., 1996) , seems to confirm that, the absence of vaginal bleeding is suggestive of the diagnosis particularly in patients with an intact contralateral tube, fertility of HP rather than EP alone (Rizk et al., 1991) .
results after salpingectomy appeared comparable to those Transvaginal ultrasound is an important aid in the diagnosis observed after salpingotomy. In addition, radical treatment is of HP. Clinical and ultrasound findings have led to diagnosis easier and reduces the risk of complications observed after in 41.1% of cases in a literature review (Tal et al., 1996) , and up to 84% of cases in a recent study (Marcus et al., 1995) . salpingotomy (persistent bleeding, retention of intratubal Concerning the prognosis for the IUP, other authors report Tal, J., Haddad, S., Gordon, N. et al. (1996) Heterotopic pregnancy after ovulation induction and assisted reproductive technologies: a literature favourable outcome in 50-66% of cases (Porter et al., 1991; review from 1971 ., 66, 1-12. Rizk et al., 1991; Marcus et al., 1995; Tal et al., 1996) . Our Tuomivaara, L. and Kauppila, A. (1988) viable at the time of diagnosis of HP. Among the eight patients who underwent a laparoscopy with a viable intrauterine
Received on November 14, 1996; accepted on February 11, 1997 pregnancy, five proceeded uneventfully to term (62.5%). Our study hints that early diagnosis and laparoscopic treatment provide good outcome, without the post-surgical inconvenience of laparotomy and with the advantage over medical treatment of an immediate result.
